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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

j2 Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


T\l & & \ 


First Named Inventor 




COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

ISr^ fewSlX'S a ,uhi^! e riT nt0r j if h 0n,y ,° ne name iS ' iS,ed be '° W) ° r an 0n '9 inal ' first and J° int 'Mentor (if plural 
names are listed below) of the subject matter which is claimed and for whi c h a patent is sought on the invention entitiJ- 



the specification of which 
S3 is attached hereto 



(Title of the Invention) 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



ISSIWJ^^ ° f ,he ab ° Ve identified s « on - W*g the Cairns, as 

PCT international filing date of the oo^iWu^^^^S^^ 9 * ° f thS pn0r a PP |lcati °n and ^ national or 

than the United States of America fisted wSw and ha^attnS to t^tt W ed at le f St 0ne """^ 0,her 
patent, inventor's or plant breeder's riqhts certificated n anu i r>rr ?X£,ff;°, W i' y ? e ? k,n 9 the box ' an V forei 9 n application for 
application on which priority ^claimed 9 certlficate ' s >' or an V PCT international application having a filing date before that of the 



Prior Foreign Application 
Number(s) 



□ 



Country 



Additional foreign ap 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 



Plication numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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— — iai5!aai SSSSS " cl 2 laa3 - "° persons are re q uirea 10 ^SSSS 10 3 colleclion ° f information unless it contains a valid OMB control number 

DECLARATION — Utility or Desian Patent Aonliratinn 


niraz-t oil ^irar. rtrt n^«„^ *~. 1 1 Customer Number n — i 1 
uirect an correspondence to: uc vx ^ 1 
1 ' — 1 or Bar Code Label 0/? Correspondence address below 






City ^//V Ay /^Cfc- 


State (^^~ 


mlfoe? 1 


C . ^ < 
Country 


telephone 


fA? f10l 1 

Fax ' J 1 


v m ^r e TpS^ - der 18 usc - 1001 - « wi,. ful tMsys^s»,s | 


NAME OF SOLE OR FIRST INVENTOR : 


Cj| A petition has been filed for this unsigned inventor j 


Given Name l//- A \7( #A i A 
(first and middle [if any]) V 




Inventor's ( I -^fL 
Signature k 


r 


Date Hf2^(t)2_ 


Residence: City 


CA 

State 


Country 


Citizenshio 1 


Mailing Address 1 


City Ly*, £ft'Y0<^ 


Stite^ 




C ^5A 1 

Country 1 


NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsigned inventor 1 


Given Name 

(first and middle [if any]) 


: amily Name I 
»r Surname 1 


Inventor's 
Signature 


Date I 


Residence: City 


State 


Country 


Citizenship 1 


Mailing Address S 


City 


State 


ZIP 


Country 1 


— 1 Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/i 





Please type a plus sign (+) inside this box 
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r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Named Inventor 


I/. </A6Art'#<y ' 


Title 


PHDTPNlL rnM0phui /tow 


Group Art Unit 




Examiner Name 






msa>R 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 

a ? * z ? 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I — | The above-mentioned Customer Number 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 



Individual Name 



Address 
Address 



/ 2 /£" 



City 



I State I f_A 1 



zip 1 KIPS* 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



^^^tSSZSSS^ ^ ° f ^ en " re ,ntereSt ° r thei ^P^ve(s) are required. Submit mu.uple 
Iff Total of X 



.forms are submitted. 



20231. DO NOT SEND FEES OR COMPLETED FORMS TOT^^^ DC 



